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most probably due to a high prevalence (66%) of statin therapy. 
Conclusions: In patients with acute coronary event HIV infection is associated with a 
higher incidence of recurrent coronary events and "rVR independently of the metabolic 
effects of antiretroviral therapy. 
1124-46 Impact of Reocclusion on Six-Year Survival end 
Reinfarct lon Fo l lowing F ibr lno lyt lc  Therapy: Long-Term 
Follow-Up of the Apricot-1 Trial 
Peter C. Kievit, Marc A. Brouwer, Albert Meijer, Gerrit Veen, Freek W. A. Verheugt, 
University Medical Center Nijmegen, Nijmegen, The Netherlands, Free University 
Medical Center, Amsterdam, The Netherlands. 
Background: Whereas reocclusion within a week after demonstrated patency has been 
associated with a twofold increased risk of mortality, the prognostic impact of reocclusion 
after the acute phase remains to be determined. 
Methods: th the APRICOT-1 trial 248 patients of 70 years or younger had TtMI 3 flow at 
coronary angiography, within 48 hours after fibdnolytlc therapy. Follow-up angiography 
and ventriculogrephy was scheduled at three months. Death and reinfarction were 
recorded using medical charts, telephone contact with the general physician and infor- 
mation from municipal registries. 
Results: Reocclusion was observed in 71 patients (29%). Left ventricular ejection fraction 
increased from 51±10% to 55±11% with sustained patency (p < 0.01); in patients with 
reocclusioo the change in ejection fractlon(±sem) was -1.7±1.6% (p=ns). Mean clinical 
follow-up was 4.3±1.2 years. At five years, survival was 90% for patients with reocclusion 
compared to 92% for patients with a patent artery at follow-up angiography (p=ns). Death 
and reinfarction rates were 34% and 20%, respectively (fig.l, p < 0.01). 
Conclusion: After demonstrated coronary patency following fibrinolysis for acute ST-ele- 
vation myocardial infarction, patients who survived the first 48 hours had an excellent 5- 
year prognosis. Although reocclusion was associated with a higher risk for reinfarction 
and impaired left ventricular contractile recovery, the potential adverse impact on long- 
term survival could not be demonstrated. 
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1124-47 Rest ing Heart  Rate as a Predict ive Risk Factor for 
Sudden Death in the  Population 
Xavier X. Jouven, Mahmoud Zureik, Laurent Sabbah, Dominique Courbon, Michel 
Desnos, Claude Guerot, Pierre Ducimetlere, HSpital Eurol~en Georges Pompidou, 
Paris, France, INSERM U 258, Villejuif, France. 
Objective: A relative hyperadrenergic tone related to abnormalities of the autonomic ner- 
vous system is suspected in the mechanisms of sudden death. Therefore, we assessed 
the role of an elevated resting heart rate in the occurrence of sudden death in a long-term 
cohort study (the Paris Prospective Study I). 
Methods : 7746 subjects underwent ECG and physical examination conducted by a phy- 
sician in standardized conditions, provided blood samples for laboratory tests, and 
answered questionnaires administered by trained interviewers. The vital status was 
obtained from specific inquiries until retirement and then by death certificates. Men with 
known ischemic heart disease were further excluded from analysis which was conducted 
on the 7079 remaining subjects. 
Results : After an average follow-up period of 23 years of the population, there were 
2083 deaths, among which 603 cardiovascular deaths including 118 sudden deaths and 
192 fatal myocardial infarctions. The crude risk of sudden death increased proportionally 
with the level of resting heart rate and the relative risk associated with the higher quintile 
of heart rate was 3.8 fold that associated with the lowest quintile, whereas such a relatlva 
risk was approximatively 2 for fatal myocardial infarction, cardiovascular and total mortal- 
ity (all p<0.01). When age, body mass index, systolic blood pressure, tobacco consump- 
tion, parental history of myocardial infarction and parental history of sudden daath, 
cholesterol level, diabetic status, and sport activity were simultaneously anterad into the 
survival model, resting heart rate remained an independent risk factor for sudden death 
(p=0.03) but not for fatal myocardial infarction. 
Conclusion : An elevated heart rate at rest remained an independent risk factor for sud- 
den death in middle-aged men. 
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1124-48 Does Troponin Positlvity Add Prognostic Value to 
Quantitative ST Segment Depression In Predicting 
Death and Myocardial Infarction in Non-ST Elevation 
Acute Coronary Syndrome Patients? 
Padma Kaul. Yuling Fu, L. Kristln Newby, Kenneth W. Mahaffey, Robert A'. Harrington, E. 
Magnus Ohman, Frans Van de Weft, Paul W. Armstrong, Duke Clinical Research 
Institute, Durham, North Carolina, University of Alberta, Edmonton, Alberta, Canada. 
We have recently documented the ominous prognostic role of ST-depression (STodep) 
>=2ram among patients (pts) with non-ST elevation acute coronary syndromes (ACS). 
Since Tropanin (TnT) is also associated with worse outcomes, we evaluated whether there 
was incremental value in combining ECG and TnT data for improved risk stratification. Core 
laboratory quantitative ST-segment analysis was performed in the 1160 pts prospectively 
assigned to the TnT sub-study of PARAGON-S which enrolled 5225 pts with non-ST eleva- 
tion ACS. 
Six-month death and/or re-MI rates by magnitude of ST-dep and positive or negative TnT 
[levels >--0.1 ng/mL = +TnT] are shown in the Figure. Individually, both increasing ST-dep 
and +TnT were associated with significantly higher six-month risk. Compared to all other 
pts, the odds of death/re-MI among pts with both ST.dep >=2ram and +TnT status were 3.4 
[95% CI: 1.8, 6.6]. In a mutt/variable logistic regression model accounting for baseline char- 
actedstics known to predict death/re-MI in this pt population, both ST-dep and +TnT were 
significant predictors of six-month daath/re-MI. 
Quantitative ST-dep and +TnT status are complementary in assessing risk among ACS pts. 
Both should be employed to determine prognosis and assist in medical decision making. 
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836-1 Repet i t ive Br ief  Myocardial Ischemia and Reper fus ien  
Induces a Card iomyopathy  With Features  of  Myocardial 
Hibernation in Mice: A Possible Role for Chemokines 
Oliver Dewald. Nikolaos G. Frangogiannis, Martin Zoerlein, Pascal Knuefermann, Thuy 
T. Pham, George Taffet, Lloyd H. Michael, Mark L. Entman, Section for Cardiovascular 
Sciences, Department of Medicine, Baylor College of Medicine, Houston, Texas, Winters 
Center for Heart Failure Research, Baylor College of Medicine, Houston, Texas. 
Background: Repetitive brief myocardial ischemia, in the absence of myocardial infarc- 
tion and permanent necrosis has been implicated in the pathogenesis of the ventricular 
dysfunction associated with myocardial hibernation. We have previously demonstrated in 
a routine modal that a single brief episode of myocardial ischemia followed by repeftu- 
s/on (I/R) is associated with free radical generation and induction of chemokines. In this 
study we examine the affects of repetitive I/R in the murine heart. 
Methods: C57BL6 mice underwent daily 15 minute left anterior descending coronary 
occlusions followed by raperfusion. After 7, 14, 21 and 28 days, echocardiography stud- 
ies were performed, and hearts of I/R and sham operated animals were processed for 
RNA and histological studies. 
Results: Echocardiographic studies showed a decreased fractional shortening in the I/R 
animals (sham 46.3±1.5 %, 7 days I/R 35.2±2.5 %, 28 days I/R 40.83±0.8 %, both 
P<0.05; n=7). Histological studies showed no necrosis area in the ischemic region. 
Quantitative assessrnant of the collagen stained area revealed a marked interstitial dep- 
osition of collagen after 7 days of repetitive I/R in anterior left ventricular wall (sham vs. I/ 
R: 4.6±2.0 % vs. 21.5±6.5 %, P<0.O5; n=8). Collagen expression remained high after 28 
days of repetitive I/R (sham vs. I/R: 6.2±2.8 % vs. 22.9±6.0 %, P<0.06; n=8). One month 
after discontinuation of the I/R protocol (7 days of repetitive I/R) mice showed a reversal 
of fibrotlc process and (P<0.05; n=8). (~-smooth muscle actin increased in myofibroblasts 
at 7 days I/R, but was normal by 28 days I/R. Similarly, RNA expression of chemokines 
MIP-lc~, MIP-I~, MIP-2 and MCP-1 peaked at 7 days I/R, and was reduced at 28 days. 
Conclusions: Repetitive brief I/R in the murine heart induces fibrotlc remodeling and 
systolic dysfunction of the left ventricle, in the absence of myocardial infarction and 
